Dr. H. Harvey

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63"043471
DEPARTMENT OF PUBLIC HEALTH AND WHL

AMENDED Reull"ahon Drlh‘icf No ﬂ._--__l’rimary Registration District Ne., 20 _________aeglmnr'u No. ___j_&‘__ﬂ_‘_"_
Pal A L
FHEE-NOV 261865

1. PLACE OF DEATH
a. COUNTY

STATE FILE NUMBER

DO NOT WRITE
ON THI5 5TUB

2, USUAL RESIDENCE (Where decessad lived,

a. MS SOU-RI b. COUNTY

If inntirution: Residence before
VS 300 BARTON adminlon)

Rev. 4/59

GREENE

b. CITY (If autside corparaie limits, give TOWNSHIP only)

wowN  SPRINGFIELD

Length of stay in 1b

L4+ DAYS

. CITY
R
TOWN

lnside Limits

GOLDEN CITY

{If eutside, give location)

Yea ] Ne [J

Resids on Farm

Yes {3 Ne [X

Ingicle Lirnite

Y] No (O

¢. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR
BURGE HOSP.

d. STREET
ADDRESS

W39
(NSTITUTION

2060
3 - 3. NAME OF DECEASED

{Type or print)

DATE AMENDED

First
MABLE
5. SEX 6. COLOR OR RACE

FEMALE WHITE

10a. USUAL OCCUPATICON (Give kind of work done
duting mpp_of worki hh wven if retiued)

QUSEWT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

ALASKA WOODS FLORANCE IOLA McVEY

15.” WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT

(Yes, no, ﬁwhnown) I(I[ you, pive war or datos of sver| JOHN BUSHNELL ,

Middle Lam

ALDA BUSHNELL

7. Morrisd K] Never Marrisd [1 |B. DAYE OF BIRTH | ¥ AGE (last Birthday}
Widowed [ Divorced [J 2 /1 8/99 &l
10b. XIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
DADE COUNTY, MO. U.S.A.
T4, NAME OF HUSBAND OR WIFE
JOHN BUSHNELL
Addrass

GOLDEN CITY, MO.

INTERVAL BETWEEN
ONSET AND DEATH

4. DATE Manth

OF
DEATH NOV .

Day Year

17 1963
JF UNDER | YEAR | IF UNDER 24 HR
Months Days Hours Min.
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14. CAUSE OF DEATH {Enter only one cauvsa per line h:r (), (b}, and {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

DOCUMENT

b £ 7o

DUE TO (b)
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which gave rise 1o
shove cavie (2),
stating .the under-
lying cawsa laat, DUE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH buf not related ta the terminal
disease condition given in FPART | {a}

02, AFCIDENT  SUICIDE  HOMICIDE
)t

tonth, Day, Year

w
]
Q
<
(VY]
-
w
Z

Conditions, if any, ]

PART 1Hl. I¥ decessed was female was
thets 8 pregrsncy in ieit 90 deys.

r[j Yer I ﬁNo I 1 Unknown
200ADESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART | or PART It of [tam 18.}

//1/?L.3 - ta?nﬂfaﬂ o 2L ae Nprep

. INJURY OCCURRED -~ 20e. PLACE OF INJURY (a.g., in or sbout homs, | 20, CiTY, TOWN, O LOCATION

WHILE AT WORK [0 iarz, gcmry, atraat, office bidg., etc.) %)_, m
; W he
21. | atendad the deceased from //:_' /4'_ 6 3 to. //" /'7 £3 and last a"f-l-m-"lwo an //

NOT WHILE AT wo:t;xr
Death occurred af 3_1 _a' ke m on the dale steted abowve, and 10 the best of my knowledps, from the causes stated.

HW;W’ ; ; (Deq:eo or n|-1 /55/ [ S 22c. DATE SIGNED

Vil i B
Z3s. BURIRL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. I'nw( ol Aodnry} -
11/2

[State}
e s L I.0.0.F. CEMETERY GOLDEN CITY, MO.
. NE IRECTOR
#. {8 MEY R f‘\UNERAL HOME /- 20-6 3

BURTAL
25, DATE RECD. BY LOCAL REG. | 28, n:gmwa SIGNATURE _/ EZ; .

T WAS AUTOPSY
PERFORMED? -
YES [J NG

. TIME OF
INJURY

Hour
a.m.
p-m.

MEDICAL CERTIFICATION

COUNTY

OR
TYPEWRITER RIBBON

22b. ADDRESS

USE BLACK INK

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

{Liconsed Embalmer‘s Statement on Reversa Sida)




- L4 . T

.STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signaturg of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Faflure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




